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but in realizing that it is still | 
wrong though your victim does not | 
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Are you one of the ten college men 
(Juniors and Seniors) or of the ten 
visiting teachers and _ probation 
officers, to whom the School is offer- 
ing a summer of training in New 
York—with tuition and living ex- 
penses paid ? 


Your copy of the 1924 summer school 
announcement (which gives full particu- 
lars) will be sent free upon request. 
It contains much valuable informa- 
tion for you and for other social 
workers, teachers, nurses, minis- 
ters, college students and 
graduates, who are plan- 
ning to attend school 
next summer. 


e 


The New York School of Social Work 
111 East Twenty-Second Street 
New York 


The 
Johns Hopkins University 


Courses in Social Economics 


Courses OFFERED 

History and Development of Social 
Work, Family Case Work, Child Wel- 
fare, Health and Preventable Disease, 
Social Medicine, Community Problems 
and Organization, Social Law, Immi- 
grant Peoples, Home Economics, Social 
Legislation, Delinquency and Probation, 
Social Statistics, Administration, Pub- 
licity and Finance of a Social Organiza- 
tion. 

Field work training under professional 
executives. 

Psychiatric and General Medical Social 
Service training given in conjunction 
with the Social Service Department of 
The Johns Hopkins Hospital. 

College graduates eligible for M.A. 
degree after completing the two years’ 
course. 

For circulars address 
MISS THEO JACOBS 
THE JOHNS HOPKINS UNIVERSITY 
BALTIMORE, MARYLAND 











School of Social Work 
Simmons College 


Courses in: 


Children’s Work 
Family Welfare 
Medical Social Service 
Psychiatric Social Work 
Community Work 


Affiliated School: Training School 
for Public Service for those who 
are planning to enter city, State, or 
national departments. 


Address 


Tue DrrectTor, 


18 Somerset Street, Boston, 14, 
Massachusetts 








BIND 


your issues of 


THE FAMILY— 





Black buckram binders, lettered 
in gold, $1.30 each; with extra 
fasteners—so that each binder 
holds two volumes—$1.40. 


Or we will have your copies per- 
manently bound for you at $1.50 
per volume. 


Address 


THE FAMILy 
130 East 22d St., New York, N. Y. 
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THE DAILY LOG 


CAROLINE BEDFORD 
Assistant General Manager, St. Louis Provident Association 


ing ways of doing things has become 

a tradition in the Minneapolis Family 
Welfare Association. During the past eight 
years there have been five such studies. 
They have formed the basis for the assign- 
ment of clerical tasks in the office, for the 
schedules of visitors and district secretaries 
and for the equipment of the district offices, 
and have proved of so much value in super- 
vision that it is proposed to make them a 
regular part of the new visitor’s training. 

The log consists of a detailed chronologi- 
cal list of the worker’s activities each day 
for a month, recording in each instance the 
exact time of beginning the task. This 
makes it possible for a statistician to com- 
pute the time of each task but does not 
make it necessary for the worker to be 
troubled with making that computation her- 
self. Looking at a watch when changing 
from task to task becomes more or less 
mechanical and does not interrupt one’s 
thinking as seriously as would the computa- 
tion of time. Standardized terminology and 
methods of recording help to make easier 
the task of compiling statistics from the 
logs. 

One of the first studies made was as to 
the saving in the visitor’s time effected by 
district offices. The first log was made be- 
fore district offices were opened, the second 
afterwards. Curiously enough, this second 


T HE “ daily log ” as a method of study- 


study did not show the saving anticipated—- 
in fact, in some instances it showed the 
transportation time of the visitor to be 
greater than it had been previously. Fur- 
ther delving disclosed the fact that the near- 
ness of the district offices to the visitor’s 
“beat” had tempted her to run back and 
forth between field and office instead of 
visiting in longer periods as had been neces- 
sary when starting out from the down town 
office. This led to careful study of each 
visitor’s habits and to increased emphasis on 
schedules and the planning of work. When 
automobiles were introduced several years 
later the same tendency to substitute easier 
transportation for planning was noticed—a 
tendency so marked as to be dubbed 
“ Forditis ” by one of the district secretaries. 
In both instances the method pursued was 
to take a particularly bad log, list for several 
days the addresses visited with the time con- 
sumed in transportation, then re-list them as 
they might have been made with better plan- 
ning and so show the savings in time. 
Another method was to compare the figures 
from similar districts of time spent in trans- 
portation. For instance, for two visitors, 
each with a compact district where distances 
between visits are usually traversed afoot, 
the average ranged from 1 hour and 46 min- 
utes to 1 hour and 1 minute for transporta- 
tion per day. Even this does not tell the 
full story, for the second visitor, with less 
239 
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transportation time, spent more time in the 
field—3 hours and 13 minutes as against 1 
hour and 50 minutes. To reduce these to a 
common denominator we borrowed from the 
business men’s vocabulary and figured out 
the “cost” in transportation of each hour 
spent in actual visiting, to or in behalf of, 
a family. On this basis the former showed 
a “cost” of 57% minutes per hour of visit- 
ing and the latter 19 minutes. To be sure, 
not all this wide variation could be attrib- 
uted to lack of planning. Some of it, per- 
haps 15 minutes a day, was explained by the 
fact that the first visitor’s district was far- 
ther from the office; some of it was ex- 
plained by the longer visits of the second 
visitor; but the planning item was large 
enough to count considerably. 

These studies resulted sometimes in a re- 
division of the visitor’s districts to fit better 
with car service and other conditions; some- 
times in suggestions as to procedure—that 
morning visitors go directly to the field 
instead of going first to the office, and that 
afternoon visitors be discouraged from re- 
turning; that down town visits be grouped 
for one day a week; or that large districts 
be divided according to car lines and visits 
made to different sections on alternate days. 

That our efforts were effective is shown 
by the decrease in the transportation ratio 
from 1916 to 1920. In 1916 visitors had 
spent on the average 1 hour and 32 minutes 
a day in transportation and 1 hour and 38 
minutes a day in visiting. In 1920 they had 
spent 1 hour and 31 minutes a day in trans- 
portation and 2 hours and 10 minutes in 
visiting. In other words, with the same 
time spent in transportation each visitor had 
added, on the average, 32 minutes to her 
actual visiting time. Or, speaking again in 
terms of “cost,” the average transportation 
time per hour of visiting in 1916 was 56% 
minutes ; in 1920 it was 42 minutes, a reduc- 
tion of 25% per cent. With a staff of six- 
teen visitors it meant the addition of 8% 
hours of time actually spent in visiting 
clients or visiting in their behalf. Since the 


time thus spent per visitor was only 2 hours 
and 10 minutes per day the significance of 
such a gain is apparent. It meant the equiva- 
lent, in so far as visiting was concerned, of 
four additional workers. 

In 1923, we had added to our equipment 


February 


three automobiles, and one visitor used her 
own car. Since there had been no radical 
changes in office routine and efforts to teach 
individual planning continued about the 
same as in 1920, it seemed fair to attribute 
any further gain in the transportation in 
1923 to the automobiles. The logs showed 
the average time spent in transportation had 
dropped to 1 hour and 16 minutes per day 
and the time spent in visiting had risen to 
2 hours and a half. Thus the transporta- 
tion cost of an hour’s visiting had been re- 
duced to 30% minutes, a saving of 114% 
minutes per hour over the ratio of 1920, or 
of 29 minutes per day for each visitor. For 
seventeen visitors this meant a saving to 
the organization of 8% hours a day or more 
than the equivalent of the visiting time of 
three visitors. 

In one sub-district whose territory was 
spread out, the visitor’s record in 1920 with- 
out a car was: average time of transportation 
per day, 2 hours and 31 minutes; average 
time of visiting per day, 1 hour and 48 min- 
utes. In the same district, with a car (1923) 
the visitor’s record was: average time of 
transportation per day, 1 hour and 6 min- 
utes; average time of visiting per day, 2 
hours and 30 minutes. Reducing it to a cost 
basis, every hour of visiting in 1920 cost 1 
hour and 24 minutes in transportation; 
while in 1923 an hour of visiting cost but 
26 minutes in transportation. 

In the effort to find out why the total 
time spent in the field was so low, the 
visitor’s office habits were studied even more 
carefully than were her methods of plan- 
ning her visits, but with much less striking 
results. 

In analyzing our office tasks we divided 
them into four groups: (1) those directly 
concerned with the clients, i.e., interviewing 
and telephoning; (2) the reading and study 
of records and the planning of work (in- 
cluding conferences with the district secre- 
tary and the district committee); (3) the 
keeping of records; and (4) other clerical 
and miscellaneous tasks. Our efforts have 
been to increase the second of these 
groups—the time for reading and study of 
records, and to decrease all others. There 
has been some improvement through the 
elimination of useless motions, readjust- 
ment of tasks between members of the staff, 
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improved equipment, and so on, but the total 
amount of time spent in the office has shown 
only a small decrease (from 4 hours and 34 
minutes in 1916, to 4 hours and 13 minutes 
in 1923). We began with a model schedule 
of four hours in the field and three and a 
half in the office. We have reversed our 
figures and still are unable to attain our 
ideal. 

Perhaps the explanation lies in the fact 
that teaching orderliness and dispatch is so 
much a matter of individual instruction that 
it is impossible to pass on improvement to 
the group as a whole. It must be taught to 
each new member of the staff as the prin- 
ciples of case work are taught, and since the 
staff always has a considerable percentage 
of new visitors, these serve to keep the 
averages down. In such individual instruc- 
tion the log has been invaluable. There is 
a pointedness to definite figures which out- 
weighs reams of generalization. 

Daily averages mean little here as office 
tasks are frequently shifted from day to 
day, so the weekly average was used for 
comparisons. 

The most carefully studied of all the office 
tasks has been the time of dictation. The 
1923 log showed a weekly variation from 2 
hours and 15 minutes to 6 hours and 15 
minutes, with an average of 4 hours and & 
minutes. Since the time of dictation should 
logically vary with the material to be dic- 
tated, that is, with information secured in 
visiting, from office interviews or by tele- 
phone, we again resorted to the “cost” 
idea, figuring out the length of time taken 
to dictate per hour of visiting, interviewing, 
and telephoning. The average was 16.4 
minutes, the figures varying from 7.5 min- 
utes to 26.2 minutes; that is, it took one 
visitor three and one half times as long to 
dictate the results of her work as it did 
another. There are two possible explana- 
tions: one visitor may be slow and wordy 
in her dictation or the other may not be 
putting into her records all the information 
which should be there. It needed a study 
of the visitor’s work and records to arrive 
at a correct evaluation, a new and interesting 
angle of supervision. 

The records which, according to the dis- 
trict secretaries, were most satisfactory both 
as to quality and quantity belonged to 


visitors whose dictation time lay between 10 
and 13 minutes per hour of work. Those 
which lay below that were too meager. For 
instance, one first year visitor, whose log 
showed 1 hour and 35 minutes spent in a 
first interview, had recorded it in about a 
half a column. A request to write out the 
story of the interview in conversational 
form brought to light much information, the 
value of which she had not appreciated. 
Those above this average were of several 
types. Sometimes a visitor was naturally 
more deliberate in talking, sometimes she 
did not plan her dictation beforehand and 
so had to stop and think, sometimes she 
allowed herself to be interrupted, sometimes 
she put in extraneous material, or, as one 
district secretary expressed it, “ filled in 
gaps in her thinking with words.” As in 
the matter of transportation, definite figures 
did what generalizations could never have 
accomplished in pointing out where improve- 
ment was possible. 

Another item which came in for much 
study was the miscellaneous task group. 
The average was 5 hours and 37 minutes a 
week, with a variation from 4 hours and 30 
minutes to 9 hours and 25 minutes. A list 
of the tasks disclosed in the higher figures a 
tendency toward “ puttering ” and a scatter- 
ing of effort, toward flitting from task to 
task and toward interrupting and being in- 
terrupted. In fact a study of the interrup- 
tions of the office proved one of the most 
enlightening on the list. As a result, one 
district secretary posted in her office a list 
of “ office peeves,” or (with apologies to the 
Atlantic) of “ love’s minor frictions.” 

The variations in time spent in office inter- 
views were almost as wide, ranging from 2 
hours and 50 minutes per week to 5 hours 
and 20 minutes; and in several instances 
these were helpful in “ pointing a moral.” 
The average was 4 hours and 8 minutes. 

All these items were taken into considera- 
tion in explaining the wide variations in 
record study and in consultations with the 
district secretary. With an average of 3 
hours and 35 minutes, record study varied 
from 1 hour and 15 minutes (out of a total 
office time of 20 hours) to 7 hours and 25 
minutes (out of a total of 25 hours and 35 
minutes). This last figure is hardly a fair 
example as it was that of a visitor recently 
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moved to a new district. A fairer maximum 
would be 5 hours and 52 minutes out of a 
total office time of 23 hours and 56 minutes. 

Consultations with the district secretaries 
averaged 2 hours, and varied from 23 min- 
utes per week to 3 hours and 45 minutes per 
week. Taking into account the varied needs 
of new and older visitors, these figures gave 
a basis for discussion of supervisory methods 
with the district secretaries, for the maxi- 
mum belonged to a visitor who had been two 
and a half years with the society, and the 
minimum to one in her first year. In fact, 
we were surprised to learn that the older 
visitor’s consultation time was nearly always 
greater than that of the newer ones, in spite 
of the fact that carefully worked out sched- 
ules of the dictrict offices planned this 
otherwise. 

The visitors were very much interested in 
these variations and their relation to each 
other and were usually able themselves to 
point out where they might be improved. In 
fact, emphasis has always been laid in the 
value to the worker of self-analysis through 
the logs and everyone has been urged to send 
in suggestions for improvement in equip- 
ment or in team work. That this is of real 
value has been evidenced by the improve- 
ment during the month in many instances 
and by continued improvement afterwards 
in items which were called to their attention. 
Only thus could the labor and annoyance of 
the log be justified. All items for comment 
in each log were sorted out and taken up 
with the worker and her averages shown in 
comparison with all others, though without 
names. 

Not all the advantages of the log accrued 
to the visitors, though their activities have 
been studied more carefully. One of the 
earliest studies made related to the use of 
the dictaphone. In 1916 two districts were 
using dictaphones and two were not. As the 
staff was the same in each district, this fur- 
nished an excellent basis of comparison. 
The figures showed so clearly the advantages 
in favor of the dictaphones as time savers 
that they were installed in all the offices. A 
later log (1921) showed the interruptions 
necessitated in the larger offices by using 
one dictaphone for recording and transcrib- 
ing, and as a result two dictaphones were 
installed in each of three offices and three 


February 


in the fourth. Through a careful study of 
the length of time necessary for transcrib- 
ing, it has been possible to assign more justly 
the various clerical tasks of the office and 
to show the need of additional clerical help 
when the load becomes too heavy. It has 
also made it easier to gauge a new stenog- 
rapher’s work. 

In the district secretaries’ logs the follow- 
ing classifications were made: 


Average time 


Activities spent per week 
Hours Minutes 
In the field (visiting and trans- 

BED. cnccvustesdnennsases 2 51 
Interviews and telephone calls.. 6 3 
Letters. . - eeiteladearks | tea 55 
District conferences ............ 1 23 
Se MINED. ccccccddeasssnns 1 50 
Consultations with visitors and 

supervisor. 6 47 
Study of records and planning 

work.. Since Aroasaee ae es 4 29 
Dictation. . ce aiatauisnenacn ae 44 
Consultations ‘with and for 

students. . . ven whwbee 2 26 
Other clerical Coa 10 44 


The variations within the different sub- 
divisions were wide. For example: the 
time spent in the field varied from 22 min- 
utes per week to 5 hours and 47 minutes and 
that of interviews and telephone calls from 
2 hours and 45 minutes per week to 9 hours 
and 43 minutes. The district secretary who 
spent the least time in the field was the one 
who spent the most in interviews and tele- 
phoning. The maximum in both these classi- 
fications was explainable by circumstances: 
the district secretary whose field time was 
high was obliged to spend most of it in 
court; the one whose time for interviewing 
was high had one visitor sick for a con- 
siderable portion of the month, which made 
it necessary for her clients to receive 
emergency treatment from the office. Prob- 
ably the most nearly normal schedule was 
that of the district secretary who spent 2 
hours in the field and 2 hours and 45 min- 
utes in interviews and telephoning. 

The question of the relative amounts of 
supervision to be given students and visitors 
came up for discussion, and has not yet been 
settled. The averages for consultation witb 
visitors and supervisor varied from 10 hours 
and 33 minutes to 2 hours and 51 minutes; 
the time devoted to students from 4 hours 
and 35 minutes to 8 hours and 53 minutes 
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The district secretary who spent least time 
with her visitors spent most with her 
students. 

These logs showed the necessity of pro- 
tecting the secretary against endless inter- 
ruptions and of arranging for some consecu- 
tive time for record reading. One district 
secretary answered fifty-four telephone calls 
in one day. Asa result there has been more 
careful scheduling of visitors’ consultation 
periods and more insistence that records be 
produced for reading the day before con- 
sultation. Frowning upon unnecessary 
questions and better arrangements for taking 
care of routine messages and of notifying 
the switchboard operator as to when people 
are in the offices has helped materially to 
reduce the interruptions. 

One of the most interesting by-products 
of the 1923 log was a study of the time the 
visitor spent directly for her clients, that is, 
in visiting, in telephoning and in office in- 
terviews. The logs showed an average of 
63 hours and 43 minutes thus spent, or 40 
per cent of the total time (158 hours and 20 
minutes). In this connection it should be 
kept in mind that February was a short 
month with two holidays, so that this record 
is for 20 days (counting Saturday as a half 
day) instead of the 24 days which constitute 
a normal month. Not counting overtime, the 
total working time of a normal month is 
180 hours. Forty per cent of this is 72 
hours. With a case load of forty this 
would mean an average of one hour and 48 
minutes per month per family, not taking 
into account any time for “minor service ” 
cases. 

We began to wonder how much time was 
actually spent per family and how this was 
apportioned among different types of 
families. Since the name of each client for 
whom anything was done appeared on the 
log, it was possible to take off on separate 


cards all items pertaining to one family. 
These included visits, office interviews, 
telephoning and, wherever they could be 
separated, letters written, since a letter takes 
the place of a visit or telephone call. The 
sum total of all these items showed the 
amount of time expended directly for that 
family during the month. 

The cards were first divided into “ under 
care” and “not under care” (or “minor 
service”) groups. The former were then 
classified under five headings: new, old, 
those in the second and third months since 
opening, those open more than three months 
on which two hours or more had been spent, 
and those open more than three months on 
which less than two hours had been spent. 
This last grouping was a wholly arbitrary 
one, based on the assumption that a family 
which, after the investigation period, re- 
ceived two hours of time might be called a 
special case. Possibly an hour and a half 
would have been a better basis, since that 
proved to be about the average amount of 
time spent on families under care. 

The division between “under care” and 
“not under care” or “ minor service ” cases 
is shown in the table below. 

It will be seen that the minor service cases 
took 11 per cent of the visitors’ time. 

The most interesting point in this was the 
large amount of time spent on a few families 
which had been under care for some time. 
This evidently would correspond to Phila- 
delphia’s “ A” list,’ the difference being that 
these were not consciously selected as such. 
They were families in which some emer- 
gency had arisen or with which it was hoped 
to secure definite, immediate results through 
such concentrated effort. In talking it over, 
the visitors were inclined to think that the 


1 Philadelphia has tried the experiment of 
selecting a group of families for intensive work. 
These are called “A” families. 




















Average Average time 

number Spent on each Total time 

UNDER CARE of cases Hours Minutes Hours Minutes 
BN cacssbkidssavededensabnansadeneneeenn 3 1 48 24 
SS £hidis dabinade bdtnkadeneoievetedesennnines 2 1 21 2 42 
Second and third months..................05- 11 1 27 15 57 
Over 3 months (over 2 hours)...........+.0+5 5 3 40 18 20 
Over 3 months (under 2 hours)...:.......... 20 - 43 14 20 
I Ce, | oka cde tvccukabdecceeneues 41 1 23 56 43 
PP REE s ncusoccsscdebccnndeduckagueeaee 12 35 7 - 
Mkidedhncsiun es de cacdcoeweetienres 53 63 43 
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list of such families would vary from month 
to month, that is, that they made progress 
with their whole load much as a sail boat 
does against a heavy wind, by “ tacking” 
first in one direction and then in another. 
This specialization was even more marked 
in some instances. One visitor, in her 
second year and doing excellent work, spent 
43 per cent of her time with clients on 
seven families and the remaining 57 per 
cent on thirty-four under care and eight 
minor service cases. Another, a visitor in 
her first year and also doing high grade 
work, spent 40 per cent on nine families and 
the remaining 60 per cent on thirty-one 
under care and seven minor service cases. 
The number of under care families was too 
large for specialization and both new cases 
and office work suffered accordingly. The 
former record was made possible by the 
fortunate circumstance of having but one 
new case and no old ones. At the other 
extreme was a visitor who, capable of doing 
equally good work, was trying to spread her 
efforts too thinly over all her cases, and had 
but one case beyond the investigation stage 
which received two hours’ work. Her new 
cases, of which there were five, received 
two hours and five mniutes each, a better 
record than either of the others, but minor 
service cases, of which there were fourteen, 
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February 


received an undue amount of attention, 
averaging forty-six minutes each. 

Our visitors’ classes had several lively 
discussions on the subject of these showings 
and agreed that with a normal intake about 
five cases were all that it was possible to take 
for specialization at one time, and that more 
time spent on new cases might save much 
time later. It was also agreed that it was 
necessary to watch the minor service group 
carefully lest they absorb too much time, 
On this basis, we studied our intake for a 
month to see where time might have been 
saved—whether it was possible, for instance, 
to determine earlier that a case should go to 
another agency. A volunteer is at the 
present time making a study of all minor 
service cases for three months, one of the 
items noted being whether or not they could 
have been dropped sooner or with fewer 
motions. 

In all these divisions the extremes were 
wide, but there was not so much difference 
on the basis of newer or older visitors as 
might have been expected. The differences 
seemed according to temperament rather 
than experience and like other findings of 
the log were used to point the way to in- 
dividual improvement. Whether other 
studies would help us form an estimate of 
what the ideal should be remains to be seen. 





THE MENTAL HYGIENE ELEMENT IN 
SOCIAL CASE WORK’ 


HELEN L. 


MYRICK 


Organizer of Psychiatric Social Work, Illinois Society for Mental Hygiene 


URING recent years a considerable 
1) amount of thought has been given 
to an exact definition of social case 
work and to the relation of the various types 
of social case work to one another. The 
growing tendency seems to be to place the 
emphasis upon one underlying method for all 
phases of case work. This trend is indicated 
by the present curricula of many schools of 
social work : one general course in case work 
methods is given and this course is required 
of all students. Special courses are given as 
electives in case work with dependent 
children, case work with delinquents, case 
work with psychiatric problems, case work 
with medical problems, and so on. 


Miss Richmond says that social case work 
“consists of those processes which develop 
personality through adjustments consciously 
effected, individual by individual, between 
men and their social environment.”? As a 
result of his study of requirements for mem- 
bership in the American Association of 
Social Workers, L. A. Halbert has written 
a book called What is Professional Social 
Work? In this he defines case work as “ the 
influencing of the conduct or activities of an 
individual in regard to any matters wherein 


1 Given at the Mental Hygiene Section, Illinois 
Conference on Public Welfare, Bloomington, IIL, 
October 27, 1923. 

* What Is Social Case Work? Mary E. Rich- 
mond, page 98. 
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he relates himself to others.” It is not the 
intention here to discuss these definitions and 
their variations, but they are quoted in order 
to point out that they both place the em- 
phasis upon the individual and his human 
relationships. Many schools for social work 
here again express this idea in their curricula 
by giving a course in social psychiatry which 
is required of all students, just as a course 
in general case work methods is required, 
regardless of what specialized courses the 
student may elect. 

Psychiatric social work is one of the most 
recent developments in the specialized fields 
of social case work. Individuals are dealt 
with in this field who, because of inability to 
make adequate mental or emotional adjust- 
ments, are in need of medical study and 
treatment by a psychiatrist. These indi- 
viduals may suffer with mental disease or 
mental deficiency or they may come in the 
large class of borderline and _ personality 
problem cases. The psychiatric social 
worker carries on intensive case work with 
cases of these types and supplements the 
psychiatrist’s examination and treatment by 
securing social histories of the patient’s be- 
havior and by aiding the patients in making 
their social adjustments. She always works 
from within the psychiatric clinic or hospital, 
with that as her approach to her patients and 
their environment. Her first consideration 
is the psychiatrist's diagnosis and the 
patient’s behavior. 

Of course social case workers in every 
field have to deal with individuals of these 
types and the knowledge which they gain 
from their experience with these abnormal 
cases should assist them in dealing with the 
attitudes and behavior of more normal indi- 
viduals. It is this consideration of mental 
conditions, of behavior, and of personality 
in all social case work which can be called 
its “ mental hygiene element.”” Social psy- 
chiatry and psychiatric social work have 
brought about a clearer understanding of 
and a greater emphasis upon this element in 
all case work. 

However, without the actual clinical ex- 
perience which psychiatric social workers get 
in their work it is difficult for case workers 
in other fields to gain a practical working 
knowledge of personality problems, or, as 
Miss Jarrett calls it, “ the psychiatric point of 


view . . . the habitual recognition of mental 
causes of conduct, together with some 
knowledge of the nature of the mental pro- 
cesses that may cause conduct disorder.” It 
is hoped that in the near future the schools 
for social work will require of all students 
several months of field work training in a 
psychiatric clinic, just as many schools now 
require of all students a minimum course in 
social psychiatry. 

A method of education which is being ex- 
perimented with by the Illinois Society for 
Mental Hygiene is that of advising social 
agencies on their personality problems. The 
primary purpose is to promote mental hy- 
giene with individuals as extensively and as 
early as possible. The United Charities of 
Chicago was selected for this experiment, 
because of the wide field of its activities, its 
high standard of case work, and its en- 
lightened attitude toward mental hygiene. 
The United Charities’ policy in its case work 
is of course, like most family case work 
agencies, that of “individualizing” the 
members of their families. However, they 
have felt the need of advice and of greater 
emphasis upon the personality phases. They 
also wanted advice on their cases of mental 
disease, epilepsy, and mental deficiency—of 
which they had 393 out of a total of 4,344 
families involving intensive work, during 
1922-1923. They welcomed most cordially 
the advisory services of the psychiatric 
social worker of the Society for Mental 
Hygiene, who has given about half time to 
this work since February, 1923. This 
worker advises on the social aspects of all 
cases of behavior problems. She visits the 
district offices of the United Charities, 
where she reads and analyses records of 
cases upon which the workers want advice. 
She writes out her suggestions and ques- 
tions in order that they may be placed in 
the record for reference and then she dis- 
cusses the case with the district superin- 
tendent and the case worker. By this means 
many early cases of mental trouble are 
recognized, taken to a psychiatric clinic and 
given careful social treatment. Practical 
suggestions as to investigation and social 
treatment are given at each step by the 
advisor. 

The most significant aspect, however, is 
training the family case worker in the psy- 
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chiatric point of view. Practically all the 
case workers in the United Charities have 
had courses in psychiatry and psychology so 
that, when they get the point of view by the 
practical application of the theory to the 
individual case, they are able to work out 
personality problems with very little super- 
vision by the advisor. Take for instance a 
family where the father was suffering with 
epilepsy. The worker sought advice regard- 
ing the proper medical treatment and the 
most suitable kind of employment for him. 
The man later improved under medical treat- 
ment to such a degree that he was able to re- 
turn to work with his former employer in 
a less dangerous position. The worker has 
explained his condition to his wife and she 
sees that he keeps up with his treatment. A 
more difficult problem in the same family 
was the oldest daughter, a high school girl, 
who had always appeared to be well behaved 
until, without any warning, she left home 
and could not be found for several days. 
The worker discussed the case with the ad- 
visor as soon as, after diligent search, she 
had located the girl. The girl did not wish 
to return home because of the ill temper of 
her epileptic father and the domination of 
her mother. The worker was somewhat at a 
loss to understand the girl and to know just 
how to help her in solving her difficulties. 
The advisor suggested some reading on the 
psychology of the adolescent girl and prac- 
tical methods of obtaining the girl’s confi- 
dence. The worker subsequently helped the 
girl to adjust most successfully at home and 
at school, established an excellent relation- 
ship between the girl and her mother and 
interested her in a Girl Scout group. She 
also made successful contacts with the other 
children in the family. As a result of her 
experience with this case, the worker did ex- 
cellent work with the children in some of her 
other families without any direct supervision 
by the advisor and has acquired a good 
working knowledge of epilepsy. 

The psychiatric point of view not only en- 
ables a case worker to recognize abnormal 
mental conditions but also to understand the 
psychology of all ages and types of indi- 
viduals with whom she deals. It seems 


obvious that case workers should give as much 
consideration to the behavior and personality 
of their clients as they do to the economic 


February 


problems, the physical health problems, 
the legal problems, and so on. However, 
when one realizes how much time economic, 
legal, and physical health problems take in 
being solved and how important they appear 
in contrast to the less apparent difficulties of 
personality of the different members of the 
family group and the interplay of their per- 
sonalities, one can begin to understand the 
need of emphasizing constantly the psychia- 
tric point of view. For example, one worker 
who had worked very closely with the ad- 
visor and who had considerable knowledge 
of psychiatry presented a case at a case 
conference where the main problem, as she 
indicated it, was one of physical health, a 
question of tuberculosis in the man and in 
the young children. The man, incidentally, 
was shown to be most unco-operative in 
carrying out any health measures. He re- 
fused to work and to support the family. 
He preferred to sit around the house doing 
nothing. At one time when the family 
moved he deliberately broke the children’s 
toys and could give no reason for doing so, 
When the worker called to take the children 
to a clinic she found the man sitting by the 
stove, the wife out at work, and the children 
not dressed for the street. Under direction 
of the worker the man very willingly dressed 
the children and went with them to the clinic, 
These facts came out quite incidentally in 
the presentation of the problem. However, 
the entire social treatment depended on the 
man’s behavior and on the mental condition 
which his behavior might indicate. Because 
he had shown no marked symptoms of men- 
tal disorder the need of a psychiatric exami- 
nation had been overlooked. (Subsequently 
the man was examined in a mental hygiene 
clinic where he was found to have “ mental 
retardation, mental age of 11 years, and a 
neurasthenic reaction probably due to physi- 
cal disorder. He should be able to adjust 
to occupational therapy. Further physical 
examination is being made.”’) 

Another type of case is the one in which 
there appears to be normal behavior on the 
part of the members of the family and the 
only need is occasional financial aid due to 
illness of the bread winner—the so-called 
socially normal family. One worker who 
had developed a psychiatric point of view 
began to review her cases from that angle. 
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She found one family which had been known 
to the organization for two years. The 
problem had always been simply one of oc- 
casional acute illness of the father whose 
wages were not sufficient to allow for 
savings to tide them over the periods when 
he could not work. A complete investiga- 
tion as to the economic situation had been 
made of the relatives and employers, but 
very little information appeared in the 
record of the personality and attitude to one 
another of the mother and father and the 
three young children. When the worker be- 
gan to inquire into this phase of the situa- 
tion she brought to light startling facts re- 
garding the two oldest children, boys aged 
ten and eight. They had been truant from 
school frequently for a year or more. They 
had stayed away from home over night sev- 
eral times. At school they lied and stole. 
The parents knew some of these facts but 
not all and they had not begun to worry 
about the boys until recently when one of 
the boys had snatched a purse from a little 
girl and the little girl’s father complained to 
the boys’ parents. Both boys disappeared 
from home at this time and stayed away 
three nights. At this point the parents men- 
tioned the problem to the worker, who had 
been looking up school reports and so on. 
She immediately arranged for a psychiatric 
examination of the boys and summarized for 
the use of the psychiatrist the history of 
the boys’ behavior obtained from the schools 
and the parents. The examination revealed 
them both to be borderline in intelligence. 
The doctor recommended removal from 
their present environment, close supervision 
at home and at school and a re-examination 
at the end of six months. 

It is interesting to note in the considera- 
tion of behavior of children that the re- 
search committee of the United Charities has 
chosen for its first subject of study, “ The 
Behavioristic Problem Children in United 
Charities Families, October 1, 1922, to June 
1, 1923.” The committee finds, in a total of 
2,996 families, 93 in which such problems 
are known to exist. 

If the case worker is to learn to recognize 
symptoms of early mental conditions, it is 
necessary to emphasize the need of objective 
social data regarding the individual’s be- 
havior at home, at school, at play, and at 


work, The social worker needs this in- 
formation that she may better understand 
the individual and that she may uncover any 
behavior which would indicate the need of a 
psychiatric examination. The facts obtained 
in this investigation are of primary impor- 
tance to the psychiatrist when an examina- 
tion seems advisable. He also needs to have 
all other social information which the social 
worker knows regarding the individual’s 
family, his economic life and history, and 
soon. In order to meet this need an outline 
suggesting a suitable arrangement of facts 
was worked out with the United Charities’ 
workers to be used in summarizing their 
records. 

One of the most important points for dis- 
cussion is the social treatment of marked men- 
tal cases who are well enough to be in the 
community and of the borderline mental 
cases and other cases of behavior difficulty. 
Incases of mental disease the non-psychiatric 
social worker’s tendency is to leave them alone 
unless they begin to show marked signs of a 
psychosis but it should be noted that a great 
deal can be done to prolong the patient’s re- 
mission: by educating the family to an un- 
derstanding of the patient’s condition; by 
helping him to secure work which is not too 
great a strain upon him in any way; by in- 
sisting upon suitable physical hygiene and 
suitable recreation, and last, but most im- 
portant, by seeing that he reports to a psy- 
chiatrist as often as the psychiatrist advises 
him to come. The same general lines should 
be followed with borderline cases. In all 
types of cases one important point is edu- 
cating and supervising the family in its dis- 
cipline and attitude toward the patient in all 
his activities. Recreation is another very 
necessary factor in social treatment of per- 
sonality problems and one which has not 
been sufficiently considered by most social 
case workers. Many psychopathic individ- 
uals do not fit into the organized groups at 
settlements and playgrounds. Their indi- 
vidual recreation interests need to be studied 
and stimulated and the means to express 
those interests must be found by the case 
worker. Very interesting work along this 
particular line is being carried on by the 
research worker in recreation at the Illinois 
Institute for Juvenile Research. 
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EDITORIAL 


MONG social workers a _ disagree- 
ment of any kind is more and more 
coming to be the signal for a getting 

together of those concerned. Face-to-face 
discussion does not always bring agreement, 
but nine times out of ten it removes preju- 
dices and clears the ground for effective 
joint action. It should then be easy for us 
to understand and approve the principles 
which the Bok peace plan offers as funda- 
mental to better international understand- 
ing—conference and group discussion as the 
basis for future co-operation. 

A recent article on homeless men in the 
London Charity Organisation Quarterly sug- 
gests that “voluntaryism in this as in so 
many other matters should show the way to 
authority.” Now we have no desire to 
overrate the part which social workers as a 
group may play in the advancement of inter- 
national amity, but it is obvious that the 
more that groups—whether industrial, social, 
educational or political—representing dif- 
ferent races get together for an exchange of 
ideas and experiences, the more quickly we 
shall arrive at a genuine international 
understanding. 


Miss Perkins! has touched on some of the 
methods which have already furthered a 


1 See page 249. 
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knowledge of our common human problems 
among the social workers of various nations, 
She herself—with many others who have 
done social work in Europe during and 
since the war—has made a definite contri- 
bution to internationaf thinking together, 
To the work in France Miss Perkins 
brought the knowledge of social work 
methods which she had gained in ten years’ 
professional experience in the United 
States; to the needs of the foreign-born in 
this country she is now bringing the knowl- 
edge gained from her six years’ experience 
in Europe. 

Social workers in all parts of the world, 
as she points out, are learning from one 
another, whether it be through their books 
and magazines, schools of social work, or 
conferences. The homeless man is not a 
problem in England alone; the juvenile de- 
linquent will get better care and understand- 
ing when Paris and Boston pool their com- 
mon experiences ; the social service exchange 
is an equally good tool in Vienna or Phila- 
delphia or Paris. 


Is it not also somewhat significant that 
our Government has accredited its repre 
sentatives to sit as members “in an unof- 
ficial and consulting capacity’ upon four 
of the most important social welfare com- 
missions of the League, viz., Health, Opium, 
Traffic in Women and Children, and 
Anthrax (Industrial Hygiene). Here is an 
entering wedge—an opportunity for the 
United States to participate in those prob- 
lems of humanity which know not race, 
creed or nation. 


“A city where rich and poor, man and woman, 
Athenian and Spartan, are all equal and all free; 
where there are no false accusers and where 
men”—or at least the souls of men—“ have 
wings.” That was the old dream that failed. Is 
it to fail always and forever? 


Surely it is in a peculiar degree the prov- 
ince of the social worker to further the 
coming of this city dreamed of by Aris 
tophanes two thousand years ago. Surely, 
whatever the pressure of the daily task, this 
one too must demand its measure of time 
and thought and energy. 
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SOCIAL WORKERS AND INTERNATIONAL PEACE 


MARION PERKINS 
Research Secretary, Council on Immigrant Education, New York 


good fortune to attend two interna- 

tional meetings of social workers. The 
first was the International Conference of 
Settlements which was held at Toynbee Hall, 
London. Representatives from ten differ- 
ent countries of Europe, America, and Asia 
followed Canon Barnett’s fundamental prin- 
ciple of “getting together” and the result 
was eight days of good fellowship, of con- 
ference, of better international understand- 
ing in the settlement field. Americans and 
Hollanders, Japs and Austrians, French and 
Germans not only sat together in conference 
but came to agreements together and laid a 
firm foundation for further contacts and 
further joint decisions. 

That I crossed the English Channel and 
not the Atlantic to go to this first Interna- 
tional Settlement Conference, and that two 
fellow Americans and I acted in the capacity 
of guides and interpreters to the French 
delegates to the conference, seems to me to 
bear a not too far fetched analogy to the 
role that Americans have already played and 
may more effectively play in international 
affairs. A long residence in France, an 
intimate knowledge of French people of all 
classes made our task not only one of lan- 
guage interpretation but a service on our 
part to help bring about a friendly under- 
standing between English and French social 
workers at a time when the political situ- 
ation between the two countries was 
strained. 

Gilbert Murray, speaking at a special ses- 
sion of this London Settlement Conference, 
compared the less stable elements in a settle- 
ment neighborhood to the less stable nations 
in the community of nations. At the As- 
sembly of the League of Nations, he said, 
when things were getting into a tangle and 
racial discords were vibrant, there would 
come someone from Czecho-Slovakia, or 
elsewhere, with the accent of the middle 
west—he was still a citizen of his native 
land but he had been in a place where many 
nations meet and had had the hard edge 
of bitterness taken off. Common _ sense 


| N THE summer of 1922 I had the rare 


descended on the conference—the spirit of 
America was there. 

Later on in the summer of 1922, in a 
beautiful eighteenth century chateau, I met 
with another international group of social 
workers. This time there were not so many 
nations represented but there was oppor- 
tunity for an even more intimate “ getting 
together’ in an international spirit. The 
chatelaine, a French social worker who has 
had experience in social work both in Eng- 
land and France, arranges each summer a 
series of conferences, many of them inter- 
national, at her chateau in this beautiful 
corner of Normandy. 


These meetings of small groups of social 
workers to discuss social problems and 
methods—hbe it in the field of family welfare 
or of girl scouts—are significant from the 
point of view of international relationships. 
While I was at the Chateau of Argeronne 
there came across from England a troop of 
girl guides, the first arrivals for an Inter- 
national Girl Guide Meet and Conference. 
Who can foresee the possible influence upon 
the English women voters (that these 
sturdy, rosy-cheeked English lassies will 
become) of this first visit upon French soil, 
this mingling with troops of girls from 
Italy, Belgium and France. From such get- 
tings-together shall surely grow the inter- 
national outlook that is our only hope for 
the peace of the world. These girls and 
their older sisters, for whom a visit to Paris 
was arranged by English and French social 
workers, and a group of French working 
girls who made a return visit to England are 
evidences of wise judgment on the part of 
social workers who have a vision of future 
sane world relationships and who have set 
out to bring them about in simple, natural, 
practical ways. 

The coming together of social workers of 
different nations—be it in London, in Nor- 
mandy, or in Washington—the living and 
working of American social workers in 
France, Germany, Russia, and the Near 
East, the coming to America of French, 
Austrian, and Polish social workers, either 
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for study or for work—who can be so lack- 
ing in imagination as not to see the relation- 
ship of all this to the Inggest problem that 
confronts our troubled world, the problem 
of world peace? 

We social workers of America, if we will 
but open our eyes, our hearts, and our 
minds, have perhaps a greater opportunity 
than that given to our profession in any 
other country. 

We have had unusual advantages during 
the years since 1914 to know of world con- 
ditions. We have been sent into the farther- 
most corners of the world, not as on-lookers, 
not as tourists, but with opportunities to 
know the peoples of many countries, to 
know them in their sorrows and in their 
joys, to know of their customs and their 
laws, to study under what economic condi- 
tions they are living. If we have been wise 
we have learned much that should serve us 
in our own country where the many nations 
meet. 

There is no longer a place in the world for 
provincialism, be it of a Greek, an Italian, 
or an American brand. It took the great 
war to awaken America to the problems of 
the foreign-born and of their children who 
are among us and part of us. Constructive 
work that looks toward a real union of 
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native and foreign-born Americans in all 
the most fundamental relationships and 
activities of our national life is in its 
infancy. If America cannot work out a 
real union of its people, a mutual giving and 
taking of contributions from both newer and 
older Americans in the interest of the com- 
mon good of the country, can we hope for a 
similar co-operation among the nations? [| 
believe that we can work out such co-opera- 
tion in America but I believe that before we 
can do so there must be a profound change 
in our attitude toward the foreign-born. We 
must really want to make them feel at home 
in America. As Julius Drachsler has put it, 
“We must welcome him as a co-worker in 
the high adventure of building a democ- 
racy”; and, to go further, we as social 
workers must be trail blazers in working 
with our co-social workers in other lands in 
the high adventure of building the democ- 
racy of the world. 


What else is wisdom? What of man’s endeavor 
Or God’s high grace so lovely and so great? 

To stand from fear set free. . . 

To hold a hand uplifted over Hate. 

To be without prejudice or hate toward 
any race or nation, to be free from hate 
among the nations—surely that is a vision 
worthy of social workers in all the nations, 





HISTORY AND DEVELOPMENT OF HOSPITAL 
SOCIAL WORK’ 


M. ANTOINETTE CANNON 


by Dr. Trudeau who had it in the 
Adirondacks in 1884,” wrote the 
small boy in the would-be prize essay on 
tuberculosis. We are prone to think of 
hospital social work in a similar way as hav- 
ing been discovered, if not invented, by such 
and such a leader who did it in a certain 
place at a certain time. It would be absurd 
to try to trace in elaborate detail the remotest 
origins of this pattern of activity, but it may 
be of use to review enough early history to 
obliterate any sense of proprietorship which 
may linger around it in our minds. 
Hospital social work is not a simple 


i os was discovered 


1 Given at the annual meeting of the American 
Hospital Association, Milwaukee, Wisconsin, 


November 1, 1923. 


nostrum, or we should not have heard, until 
it has become a bromide, the statement that 
after all we don’t know what the job is; we 
should not be going through such a struggle 
for a definition of our function; and the 
American Hospital Association’s committee 
on hospital social work would not have listed 
as parts of this function ninety-nine differ- 
ent, more or less unrelated duties. 

It is well known that there were several 
centers where social work in connection with 
hospitals developed about twenty years ago. 
At first these movements had little influence 
upon each other but, growing out of similar 
needs, they took one turn or another accord- 
ing to the interpretation of those needs by 
local leaders. 

What were the elements in the hospital 
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situation at that time which served to stimu- 
late the response we call social work? First, 
there was the resourcelessness of the sick, 
appealing to the human sympathies of those, 
especially physicians and nurses, who came 
into contact with them. Second, there was 
poor response to treatment on account of 
conditions not under medical control. This 
was evident in cases of ward patients who 
were under strain of anxiety and in many 
cases of out-patients living in poor circum- 
stances. Third, there was preventable sick- 
ness, and medicine was becoming alive tw 
that phase of its problem. Unnecessary re- 
currence of sickness was a_ particularly 
potent evidence of this, and one which ap- 
pealed to the sense of economy, financial 
and human. Fourth, the use for teaching 
purposes of patients apart from their homes 
in wards and clinics limited the opportunity 
of the medical student to learn at first hand 
the significance of immediate environment in 
relation to sickness and to treatment. Prob- 
ably all these factors operated in every 
instance in which medical social work was 
developed, but one or another was uppermost 
in the minds of the organizers. 

In such great public hospitals as Bellevue 
and Cook County Hospital, poverty and 
resourcelessness were irresistibly evident, 
and incidents are related of the tragic re- 
sults of lack of attention on the part of the 
hospital to extra-medical needs. I am told 
that it was a sense of responsibility for the 
patient’s subsistence as well as his health 
that led the Cincinnati General Hospital to 
provide at the hub of its great wheel-shaped 
building a social worker who should scruti- 
nize every discharge and see to it that suit- 
able resources were used to reinstate the 
patient in life outside this hospital. 

At the Presbyterian Hospital in New 
York, as early as 1904, the superintendent 
of nurses noticed that some of the ward 
patients did not recover health as rapidly as 
might have been expected under the care 
they were receiving, and thought of sending 
out a nurse to make inquiry into home con- 
ditions in quest of sources of worry. Need- 
less to say, such sources were found, and 
social work originated in this hospital as an 
extension of nursing service. This quite 
logical historical link between nursing and 
social work is, I believe, of importance for 


us to keep in mind in trying to interpret the 
present varying activities and relationships 
of the hospital social worker. 

The question of the prevention of sick- 
ness which was in some measure related to 
ignorance and bad environment presented 
itself early to leading physicians and social 
workers in Boston, and the social service 
department at the Massachusetts General 
Hospital was founded largely as an attempt 
to economize medical skill—“ to make treat- 
ment effective,” as Dr. Cabot then phrased 
it. You will remember his illustration of the 
waste common in hospitals: “ Baby gets 
sick, baby comes to hospital, baby gets well, 
baby goes home, baby gets sick, and so on,” 
and his emphasis upon the attempt to break 
into the circle at the sector of the home. 
This point of departure led to many com- 
munity relationships, and the gathered ex- 
perience of workers in established social 
agencies was applied here so effectively as to 
exert a lasting influence on policies and 
technique. 

The great example of the educational 
approach to the organization of social work 
in hospitals is the work of Dr. Charles P. 
Emerson at Johns Hopkins University, 
where he arranged to have his students visit 
the homes of patients with the visitors of 
the Baltimore Federated Charities. This 
led to the establishment of a social worker 
in the hospital and thereby to more attention 
to “ backgrounds ” in the care of the sick. 

Since these beginnings nearly twenty 
years ago, the work has been established in 
more than 400 hospitals throughout the 
United States and Canada. (I omit not for 
lack of appreciation but for lack of exact 
knowledge the interesting developments in 
England, which antedated those in this 
country in actual work if not in use of the 
name “ hospital social work,” and more re- 
cent developments in France.) The Direc- 
tory compiled by Miss Ida Cannon for the 
Service Bureau of the American Hospital 
Association in 1921 lists 597 departments 
and is already behind the facts. A large de- 
partment like that of the Massachusetts 
General Hospital or Bellevue costs from 
$30,000 to $40,000 yearly to maintain 
Many of the “departments ” consist of one 
worker only, with volunteer assistants, and 
the cost may be as low perhaps as $2,000. 








If the average cost were $5,000 per depart- 
ment, which seems a conservative estimate, 
the whole cost of 400 departments would be 
two million dollars. This growth, which 
continues year by year, indicates a service 
great enough to secure substantial com- 
munity support. 

In preparation for this paper I sent letters 
to about sixty social service departments 
asking news about the changes which had 
taken place in their work since its beginning. 
I have replies from 32, and printed reports 
from many others, and upon these I base 
my present statements. I have, however, 
taken the liberty of supplementing the in- 
formation thus received with whatever 
knowledge I had from my own personal 
observation. 

There are some definite tendencies ap- 
parent in the organization of social work in 
hospitals. In a number of hospitals the 
work was instituted as a volunteer auxiliary 
service, or as a contribution to the hospital 
from some lay group, received by the ad- 
ministration with more or less tolerance. 
Today most of these irregular organizations 
have become parts of the hospital system 
with al! the responsibilities, restrictions, and 
privileges belonging to it; and when a new 
piece of social work is started it is usually 
as an organic part of the hospital. In many 
cases salaries are still supplemented by 
auxiliary committees—especially in public 
institutions where salaries are fixed by legis- 
lative appropriation. 

The auxiliary committee still exists in the 
majority of hospitals and seems to be in- 
creasing in usefulness. Originally the sole 
source of financial support of social work, 
these devoted groups might easily have illus- 
trated (and I believe they did in some 
cases) the disadvantage of too much lay 
direction of professional work. However, 
with the increasing use of trained workers 
and the sharing of financial responsibilities 
there have developed the educational and 
supplementary rather than the directive 
functions of the auxiliary committee. The 
committee serves primarily, it seems to me, 
as an interpreter of social work to the pub- 
lic and especially to that well-to-do and 
presumably enlightened public which it 
represents. The volunteer services per- 


formed by committee members, and often 
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excellently organized and managed by them, 
give them an opportunity for first-hand 
knowledge of social problems and the results 
of social treatment; they also have oppor- 
tunity to learn many facts practically direct 
from reports of workers and to study social 
work in action. Lay direction may be a 
hindrance, but any criticism, when unbiassed 
and constructive, is always wholesome and 
helpful, and so the committee may help to 
keep up the standard of social work as well 
as to make it understood by the citizenship 
upon which it depends for material and 
moral support. Committees have been help- 
ful in developing community resources and 
facilities the need for which was shown 
through hospital social work. They have 
helped to bring about co-operation among 
agencies, through exchange of information 
and opinion in “interlocking directorates.” 
They have interested young people in social 
problems. They have taken up questions of 
public policy and reform which the indi- 
vidual worker has been unable to effect. I 
believe that such should be the interests of 
the auxiliary committee, and that it should 
not interest itself in the conduct of cases as 
such, 

The usual form of organization of social 
work, where there is more than one worker, 
comprises a supervisor or director of social 
work with assistants who are assigned to 
various departments of the hospital. There 
is also, usually, some clerical assistance— 
one stenographer or more, and sometimes 4 
bookkeeper. Volunteers are still in evidence, 
but they are directed by members of the paid 
staff. In earlier years, the service was often 
confined either to wards or to the out-patient 
department. Now it covers both parts of 
the hospital and there seems to be a tendency 
to do away with the division of labor be- 
tween them and to divide the social staff 
according to hospital departmentalization. 
That is, one case worker is assigned to medi- 
cal wards and clinics, one to surgical, one 
to obstetrical, and so on, the number of 
workers (one, more than one, or part time 
of one) depending upon the size of the de- 
partment and the services demanded. The 
organization of medical work, I believe, 
is tending also in this direction, and for the 
same reason—to secure more continuity in 
the treatment of cases. 
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The activities coming under the head of 
social work in the hospital have multiplied 
and developed during the past twenty years. 
In general, they have a tendency to follow 
the same lines which medical activities 
follow. Usually medicine leads the way ; not 
always. Several departments of social work 
report that they are doing more intensive 
and complete case work than they did in 
their early years. This is in line with the 
tendency in medical practice to use a more 
thorough case method of diagnosis and 
treatment, and to this medical social work 
contributes. This also reflects the progress 
made in other fields of social work in the 
perfecting of methods of case treatment. 

Moreover, social work in hospitals is be- 
coming specialized within its own field, fol- 
lowing the specialties of medicine. We have 
now, for example, a special methoa of 
managing syphilis clinics, tuberculosis 
classes, groups of cardiacs (both children 
and adults), mental defectives in and out of 
institutions, and many other groups in 
which the medical diagnosis at once indicates 
a related social problem. The special work 
most frequently mentioned in my thirty-two 
replies is prenatal and postnatal care for 
mothers and babies. 

In some instances the social worker 
teaches these patients in groups or classes 
as well as individually. Class work has 
been successful with the tuberculous, the 
cardiacs, diabetics, undernourished children, 
and mothers of young babies. Other 
cases treated in groups include fracture and 
goitre. This group treatment is no doubt 
increasing, not at the expense of individual 
case treatment, but in combination with it, 
for without it the distinctive social work 
method and character would be lost. 

Besides this growth in case and group 
treatment, there are other developments in 
the application of social work to hospital 
uses and these I shall take up briefly under 
the headings: (a) management of patients ; 
(b) teaching of pupil nurses; (c) research. 

The report of the A.H.A. committee on 
hospital social work, published in 1920, 
speaks of “certain administrative activities 
which relate to groups of patients rather 
than to individuals, or to the community out- 
side,” and says: “Some of these adminis- 
trative activities have large elements of 


social relationship or involve the careful 
dealing with personalities of patients or 
others. In such activities social service has 
a reason to participate.” It then lists the 
duties thus described as: Assisting in ad- 
mission; providing information on which 
rates can be based; interpreting; aiding in 
management of clinics; furnishing informa- 
tion to outside agencies; friendly services. 

Now if administrative activities, as the re- 
port indicates, are those activities which are 
not themselves medical but exist for the 
purpose of “assisting medical service, or 
giving it the right conditions to work in,” 
then, under this broad definition, these 
six duties may be classed as administra- 
tive. (So could social case work in the 
hospital.) One, the exchange of informa- 
tion, directly relates to the hospital’s rela- 
tions with other community agencies. I 
note none, however, which “ relate to groups 
of patients rather than to individuals,” and 
I believe the participation of the social 
worker in hospital duties is justified, if at 
all, because as a social worker she brings into 
the management of patients the case rather 
than the group method and point of view. 
This seems to be the emphasis in the Cornell 
Medical School Clinics, in which within the 
past two years a complete staff of socially 
trained registrars and clinic managers has 
been installed. Another experiment in this 
line undertaken within the past year is the 
employment of an experienced social worker 
in charge of the admissions bureau at Johns 
Hopkins Hospital. The relation between 
management of patients and social case 
treatment has nowhere been satisfactorily 
expressed, but there is no doubt that it must 
be very close. 

I do not know just when the department 
of social work began to take part in the 
training of student nurses, but this is now an 
established custom in a considerable number 
of hospitals. Last year a “round-table” 
study group in New York made an attempt 
at a brief survey of the schemes in operation 
throughout the country. Of thirty-two hos- 
pitals from which they got reports, eleven 
gave to selected student nurses from one to” 
three months of theoretical and practical 
training in social work, and seven others 
gave lectures in the subject, and in some 
cases observation trips also. Eight other 
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hospitals report either a temporary discon- 
tinuance of social training (owing to 
shortage of nurses) or a plan for social 
training not yet in execution. There has 
been a good deal of comparing of notes as 
to methods in use, and this contribution of 
the department of social work to the hos- 
pital bids fair to become a standardized 
service. Of the two main types of teaching 
now in use, practical and theoretical, | 
should prefer the theoretical, provided it in- 
cluded observation as well as lectures and 
class discussion. Its advantages are that it 
reaches the whole student body instead of a 
selected few, and that it avoids the danger 
of making the nurse think she has had full 
training in social work. 

About research I have but little to say, ex- 
cept that I believe it to be a real possibility 
in hospital social work. A beginning has 
been made in the studies of selected cases 
at the Massachusetts General Hospital and 
Indiana University, and in the job analysis 
and experiments in organization carried on 
under the Dispensary Development Com- 
mittee of New York. At the M.G.H. a 
study has been made on health problems of 
a group of working girls, and one is now in 
process on results of treatment of cardiacs. 
At Indiana University, students have 
gathered information and written theses on 
a number of medical social problems repre- 
sented in hospital and dispensary cases—the 
crippled child, the neurotic patient, and 
others. Such studies, if carefully planned 
and carried out, may much improve our un- 
derstanding of the relationships between cer- 
tain environmental conditions and certain 
diseases and defects and so guide medical 
and social treatment. 

The work of the Dispensary Development 
Committee represents another type of study, 
the method of which is less like that of medi- 
cal research and more like that of the social 
or industrial survey, comparatively new in 
application to the treatment of the sick. In 
such a piece of work, for example, as the 
reorganization of Cornell Clinics, already re- 
ferred to, the Committee studied every pro- 
cedure in the handling of patients, costs, re- 
sults, and community needs, and then as 
changes were instituted checked and com- 
pared results. The conclusions from such 
work as this are immediately tested by being 
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put into operation. This study method 
therefore influences practice more quickly 
and directly than does the case or laboratory 
method. Neither will take the place of the 
other; both are necessary, and both call for 
the handling of material statistically and for 
the exercise of critical judgment. 

One of the reports of hospital social work 
which I have read this month voices the fear 
of a modern tendency to become over- 
statistical and over-critical in our dealings 
with the sick and troubled. I do not share 
this fear. I find in my acquaintance with 
physicians, nurses, and social workers no 
lack among the most studious of them of 
human sympathy and altruistic purpose. | 
believe that it is in the interest of those for 
whom we spend our efforts, those disabled 
and suffering humans, with whom we may 
well have a fellow-feeling, for we share their 
disabilities and sufferings—I think it, I say, 
in their interest that we add to the good in- 
tention of the medical social worker the 
further equipment of a trained critical 
faculty and some instrument of precision. 
In sixteen years I have seen much kindly 
and well-meant effort—some of it my own— 
wasted through lack of knowledge. 

The question as to what training is most 
useful for hospital social workers has had 
attention ever since they began to exist. As 
in other trades and professions, the first 
training was apprenticeship, and it was, in 
most instances which I know, good training. 
Experience, that reputable teacher, was 
often supplemented by the guidance of some 
of the wisest of medical men, and beginners 
were given opportunities to observe and as- 
sist in many up-to-the-minute enterprises. 
As the demand for workers increased and as 
experience in the new field accumulated the 
inevitable pressure toward organization in 
teaching made itself felt and different ideas 
were advanced as to what was demanded in 
preparation for the work. Several schools 
of social work became interested and offered 
at first isolated lecture courses and then 
classes plus practical field work in estab- 
lished departments of hospital social work. 
Meantime preparation by apprenticeship 
went on, it still goes on and no doubt will 
for some time to come. Interest in the sub- 
ject culminated in 1921 in the appointment 
by the American Hospital Association of a 
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committee to study and report on training 
for hospital social work. The report of this 
committee includes an attempt to state the 
function for which training is required and 
to suggest personal qualifications for it and 
a course of training covering theory and 
practice. 

There is now a wide-spread sentiment on 
the part of executives of organized social 
work in hospitals in favor of the employ- 
ment of workers especially trained for the 
job. Out of my thirty-two letters I gather 
that fourteen departments require their 
workers to have had training in a school of 
social work or experience in a social agency. 
Some education or experience in health work 
is required also in most of these, and special 
medical social training is preferred. Three 
of the fourteen mention a college degree as 
a requirement. Nine departments require 
nurse’s training plus public health or social 
training and experience and five require 
either nursing or social training. One de- 
partment reports “no staff,” and here the 
one paid worker is a nurse with experience 
in hospital social work. She trains her own 
volunteers. One reports “ partially trained ” 
workers, and this is, I know, because of the 
dearth of fully trained workers in that part 
of the country. Two make no report on this 
question. 

I shall not try here to discuss the content 
of training courses. I have already spoken 
of the desirability of their giving methods of 
analysis and developing critical judgment. 
It is that point which I wish to emphasize as 
important in relation to the future growth 
and efficiency of the work. 

Count Korzybski, in The Manhood of 
Humanity, gives us the idea of a faculty of 
man which differentiates him from all other 
animals—Korzybski says “ from animals.” 
He calls this the “time-binding” faculty. 
By this he means the ability of man as a race 
to make use of past experience and thus to 
control in some measure the future. One of 
the ways in which man does this is by 
making and using records of his experience. 

Such a concept gives one a new respect for 
a part of the day’s work which has hereto- 
fore received but grudging or hasty attention 
at the hands of workers interested primarily 
in doing something for somebody. Records 
may be individual case histories, statistical 
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studies, or annual reports, but in any case they 
serve, if they serve their best purpose, to 
give us a means of learning from past ex- 
perience and passing that learning on to a 
future generation of students and workers. 
I do not mean that every act must find its 
parallel in written words to be filed away. 
Perhaps we need fewer and shorter case 
records and counts of letters, visits, and tele- 
phone calls than many of us are now making. 

What I would suggest now is more agree- 
ment upon a few fundamental elements in 
our reporting of work. Histories need not 
follow the same form always and in all hos- 
pitals, but I see no reason why each social 
worker who writes histories at all might not 
produce in a year a few which state in com- 
monly understood terms the medical-social 
situation to be dealt with, the action taken 
by doctor, social worker, and other agents, 
the ensuing progress of events, and the final 
situation if the case is closed. If these could 
be combination medical and social records, 
so much the better I think. Perhaps in the 
meantime a small number of current cases 
could be studied in detail, for we need 
qualitative analysis. 

For annual reports we might agree to de- 
fine and count, perhaps even to classify cases 
in the same way for a certain period of time. 
At present it is impossible to compare case 
loads, to say nothing of accomplishments, 
under varying systems of organization. In 
laying plans for new work it would be help- 
ful to be able to do this, and also to know 
what proportion of ward and dispensary 
cases of various types have, in our recent 
experience, required social work. In order 
to get a proportion, both hospital and social 
service department must count the carried 
forward and the new cases, or else all cases 
new in the year, in order to get the number 
of individuals treated. 

The wide variations in figures now evident 
in the reports of hospitals and dispensaries 
at once raise questions as to meaning of 
terms, kind of work done, and resulfs ob- 
tained. These questions might perhaps come 
first, but sooner or later some - defining, 
measuring, and evaluating must be done if 
we are to keep what is best in ‘our tried 
methods of work. Some such attempts at 
“ time-binding ” I am urging, to ftrther the 
progress of social work in hospitals. 
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A destructive force accomplishes so much 
with such finality in an instant. A construc- 
tive force, in contrast, works against odds, 
works with infinite patience with treacherous 
elements on every hand. 


Frances Lester WARNER 





IMAGINARY 
I 


N THE light of later developments, this 

| notation at the beginning of the record 
of the S family is significant: “ 12-11- 
1911: Mrs. S has been sick since the baby 
was born five months ago. They have a 
shelf full of medicine bottles and because 
none of it seems to help they are constantly 
changing doctors.” For five years there are 
continuous entries indicating unceasing 
efforts to find out what ailed Mr. and Mrs. 
S: dispensary, hospital and convalescent 
care failed of results; an adequate allow- 
ance and the supervision of a visiting 
housekeeper brought no visible improvement 
in health or home atmosphere. Julia, the 
ten year old girl, had become the drudge in a 
household consisting of a bedridden father 
and mother and six brothers and sisters. 
Her mind was filled with morbid details of 
her mother’s operations and her father’s 
aches. She had full responsibility. She 
spent the allowance supplied by the family 


INVALIDS 


agency. She performed all the household 
duties. She attempted to discipline the chil- 
dren. Her school work suffered and her 


physical condition was poor. The house was 
dirty and the other children were running 
wild. 

During the fall of 1917 there were fre- 
quent visits to the home, and in each in- 
stance the record opens with the statement, 
“Mr. and Mrs. S were in bed.” Another 
typical entry is, “ Mrs. S burst into a fresh 
flow of words describing her various ail- 
ments, and urged the visitor to feel her 
throbbing heart. Mr. S spoke not at all. He 
seemed to find a few words more effort than 
he could bear.” 


After several months of intensive ob- 


servation physicians reported that both Mr. 
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and Mrs. S were suffering from neuras. 
thenia and that both must be aroused to 
habits of industry. But Julia’s sympathy 
and affection prompted her to protect her 
father and mother from efforts to interest 
them in simple tasks. Finally in conference 
with the doctor and the social worker Julia 
was told in simple language that her mother 
and father needed to work to make them- 
selves well and she was persuaded to take 
the two youngest children and go to a board- 
ing home. A slight improvement resulted 
after Julia left, but it was only temporary, 
The situation was especially tragic on the 
few occasions when Julia returned home 
without the visitor’s knowledge “to scrub 
up the house because the priest was com- 
ing the néxt day to administer the last 
sacrament.” 

The next step was to bring all the children 
into Juvenile Court as neglected and depend- 
ent. They were boarded out and the entire 
allowance was withdrawn. In court the 
judge painstakingly explained that when 
Mr. S had a steady job and when Mrs. § 
could do her housework the children would 
be returned. Two weeks later Mr. S re- 
ported that he had work. Mrs. S was under- 
taking more and more housework. There 
were frequent appearances in court, so that 
Mr. and Mrs. S might report to the judge 
their ability to care for the children. One 
by one they were returned until at the end 
of seven months all of them were at home. 
The family was kept under the jurisdiction 
of the court for another year and visits were 
continuous. 

Most difficult—but most necessary—was 
the attempt to change the attitude of neigh- 
bors and of the school. At first, sympathetic 
indulgence for a sick father and mother pre- 
vailed and in overcoming indulgence there 
was the danger of killing sympathy. Mem- 
bers of the district conference known in the 
neighborhood followed up complaints and 
inquiries promptly, explaining in detail 
every step of the treatment. With few ex- 
ceptions these explanations were accepted 
and these friends of the family were not 
only helpful in carrying out the treatment 
but incidentally became friends of the 


' organization. 


During a period when Mr. S was tem- 
porarily ill and it was found that Mrs. S had 
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secured short-hour work, the agency decided 
that it was best to let her continue rather 
than to offer financial assistance. Later, 
after Julia began courses at a Vocational 
School, Mr. S was out of work again. The 
family exchequer was low and Julia left 
school to go to work. Again the family 
agency did not offer assistance, though ad- 
yice regarding night school was given Julia. 
At this time she asked why so much more 
money had been expended to board the chil- 
dren than would have been required to care 
for them at home. She was reminded of the 
doctor’s report, and the treatment of neuras- 
thenics was discussed with her. The ex- 
planation brought forth the comment that 
“perhaps it was the best thing to do.” 

The entries of the last two years are in 
sharp contrast to those previous to court 
action. Now Mrs. S is found “doing a 


large washing” or mending the children’s 
underwear; and Mr. S “has secured better 
work at the city crematory.” Progress in 
the family life is not indicated by the reduc- 
tion of the mortgage but by the fact that the 
upstairs has been plastered so that instead 
of a sleeping room downstairs the family 
can have a real “ front” room. 

Other phases of the family’s life still need 
care: The oldest boy has failed to fit him- 
self into an industrial program but the 
visitor’s attitude is probably more sym- 
pathetic toward him as she recalls his child- 
hood days when it was Julia, the younger 
sister, who rose in the early morning to build 
the fire. Another of the boys has found 
some unwholesome friends on the street but 
it is hoped that the “front” room will 
attract him from them. 





A VOYAGE OF DISCOVERY 


HE problems of the D family are 

T many, but I am giving only as much 

of their story as seems necessary to 

form a background for discussion of a 

question involving the duty of the society 

toward the family and toward the grand- 
parents. 

When we first knew Mr. and Mrs. D, they 
were a young couple with one very attractive 
child for whom they professed great affec- 
tion. Something in their attitude toward 
the baby, however, made the visitor doubt 
that she was their own child, although she 
herself was able to describe it only as a 
vague, peculiar detachment. Failure to find 
a birth certificate strengthened the feeling 
(it was hardly more than that) although she 
realized that it was by no means proof. 
However, Mrs. and Mr. D both went into 
} such detail regarding the circumstances sur- 
rounding the child’s birth that the visitor was 
almost convinced that her “sixth sense” 
had played her false. 

Mrs. D exhibited signs of mental disorder 
when she became pregnant and the diagnosis 
of “ constitutional psychopathic inferiority ” 
was given. Mr. D, although of normal in- 
telligence (according to a test), also showed 
symptoms of insanity after a somewhat 
prolonged illness had kept him at home. 
The visitor and a psychologist explained his 


danger to him, and succeeded in getting him 
to take a saner view of life. On the psy- 
chologist’s advice, the visitor told Mr. D of 
her suspicion that Barbara was not his own 
child, and after some fencing, he admitted it, 
adding, however, that he was telling it only 
because he trusted the visitor and realized 
that the whole very intimate interview was 
possible only because he, the psychologist, 
and the visitor were agreed that it should be 
quite confidential. He was assured that 
there was no reason for fearing that the in- 
formation would go farther; that legally 
Barbara was his child, since he had adopted 
her, and the only reason the matter had been 
brought up at all was because of the effect 
of concealment on his mental attitude. The 
adoption was verified, after Mr. D had given 
the time and place. 

After their own child was born, Mrs. D’s 
mental condition became alarming, but Mr. 
D refused to make an application for her 
commitment to a hospital. He left town 
when Ruth was a year old, ostensibly to get 
work, but letters sent to him at the address 
he left were returned. Without her hus- 
band’s protection, Mrs. D became so ill that 
she was sent to a hospital for the insane 
where she will probably remain. 

Mrs. D’s parents who live in a distant 
state are willing to take the two little girls, 
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believing both to be their daughter’s children. 
The grandfather has never seen either child, 
and the grandmother has seen them only 
once for a short time, so they have had no 
opportunity to form an attachment for 
Barbara. The visitor feels that Mr. D de- 
serted because he lacked courage to have his 
wife sent to an institution, and that he will 
return to pay for the care of the children. 
In fairness to the grandparents, to Bar- 


February 


bara, and to the parents, what are we to do? 
Does Mr. D’s failure to live up to his respon- 
sibilities absolve us from our promise to keep 
secret the fact of the adoption? On the 
other hand, is it fair to the grandparents, 
who are in only moderate circumstances, to 
allow them to believe that Barbara is their 
own grandchild and not to give them the 
chance to decide for themselves whether 
they will take and rear her? M. S. B, 


CORRESPONDENCE 


To THe Epitor: 

One wonders if the article, Js Jt Training? in 
the December Famuty is not akin to the “bad” 
record occasionally slipped in between the good 
ones for the student’s analysis in order to test 
his discrimination. In other words, one is 
tempted to believe that the point of the article is 
not the comparison of the success of the regular 
worker with the failure of the student in attain- 
ing their objective (i.e., to get Mr. Brown off on the 
4:15 train), but rather a comparison of the atti- 
tude of a student receiving training in modern 
case work methods with due emphasis on the 
necessity of considering the client’s plans, tem- 
perament, and so on, with the more inflexible 
attitude of the seasoned worker who may be 
rich in experience but who lacks either modern 
training or the innate sensitivity to the person- 
ality of others for which no amount of experi- 
ence can compensate. 

Certainly no worker visiting Mr. Brown for 
the first time, whether student or trained, could 
attempt to dominate the situation as did the regu- 
lar worker. And equally certainly no worker, 
regardless of the length of the acquaintanceship, 
should so dominate it. As long as a mistake had 
been made in notifying Mr. Brown of the date, 
what was to be lost if the trip was postponed till 
morning? What was to be gained by whisking 
him away without letting him see his daughter, 
without letting him shave, “clean up,” and plan 
for the trip as he wished to do? Even those to 
whom a “trip” is nothing out of the ordinary 
and whose wardrobes are ample prefer to plan 
for it in their own way; and the fact that Mr. 
Brown was more amiable at the end does ndét 
excuse the visitor’s attitude of condescension 
and authority. Perhaps she was not as officious 
as her write up suggests, but you can almost 
hear her breeze into the office about 4:30— 

“Well, I got the old duffer off—soothed his 
mind and packed his clothes, did everything but 
darn his socks. You know he wanted to wait 
till tomorrow so he could shave. Can you 
beat it?” A Heretic 


To THE EpbiTor: 

Two or three general remarks suggest them- 
selves in response to the Heretic’s interesting 
letter: 

(1) The very brief fragment of a long process 
of treatment was intended to show how a par- 
ticular thing was accomplished, not whether it 
should have been done, and only enough history 
was given to make the process intelligible. 

(2) We wonder if it might not be assumed 
from the fact that three visits were made in one 
afternoon, that there must have been a real 
reason (from the standpoint of the client’s bene- 
fit) for Mr. Brown’s taking that particular train. 

(3) Isn’t case work process to a very large 
degree the working out of a plan with the client 
(this had been done some weeks before) and then 
the gaining of his co-operation in putting it into 
effect? And do we always call it “dominating”? 
Of course the process was foreshortened by the 
shortness of time. 

And, as a postscript, is the experience which 
leads me to believe that one is much more likely 
to find flexibility of method in a seasoned worker 
than in a new one, entirely out of line? 

In particular, taking up the heretical state- 
ments as they are made: Miss Jones at the time 
of the interview had been a visitor for eight 
months, and her training had been in the same 
school in which the student was then taking 
training. For seven of the months she had 
known Mr. Brown, and she had a very intimate 
knowledge of the “client’s plans, temperament, 
and so on,” and a rather unusual appreciation of 
his point of view. 

Mr. Brown himself would keenly enjoy the 
Heretic’s picture of him as dominated by Miss 
Jones. It is impossible to give his history here, 
but he is living alone because of a peculiarly 
irritable, domineering temperament—intensified 
since his blindness—and many of his troubles 
have come from his desire to “be boss.” The 


whimsical smile on his face when he came down 
to the Ford where the district secretary was wait- 
ing as chauffeur was evidence in one of his dis- 
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position that he did not feel that he had been 
unduly coerced. 

From the extract given, the office may have 
seemed to be engaged in getting the thing done 
simply for the sake of accomplishing it. But, as 
a matter of fact, a great deal was to be lost by 
postponing the trip. The 4:15 was to take down 
a group of blind men to the school. One of Mr. 
Brown’s great difficulties has been his refusing to 
“learn to be blind.” The trip down there offered 
an exceptional chance to get acquainted with his 
future school mates, and was made under very 
much easier conditions than a solitary, unaccom- 
panied trip could have been. School started the 
next morning. If Mr. Brown had not gone down 
that day, he would have started in under a dis- 
tinct handicap, if not intellectually, at least in 
the matter of finding his way about the grounds 
of the school. To a man of M# Brown’s tem- 
perament this would have been quite enough to 
have made him give up and come home. The 
value of belonging to a group who were all learn- 
ing the same kindergarten things at the same 
time was felt to be considerable. 

No violence was done to Mr. Brown’s self- 
respect. He had known for some weeks, you see, 
that he was to go on about that date. He was, to 
the eyes of Miss Jones and the district secretary 
at least, clean shaven and quite presentable in 
every way. 

And as to the visitor’s attitude: possibly the 
fact that, after seeing Mr. Brown safely to the 
station where Miss Smith was waiting for him 
with a package of lunch and explanations as to 
why he had not been notified before, Miss Jones 
hurried over to Miss Brown’s place of employ- 
ment and brought her to the station (yes, before 
the train left) may show what that attitude was. 
To THE EpitTor: 

The stream picture in the December issue of 
Tue Famity is a most interesting and vividly 
human story. As a piece of family case work, 
however, I wonder whether the visitor has taken 
into account all the possibilities—for development 
and retrogression—in the situation? Could it be 
possible that she was swayed too much by the 
attitude of the woman’s parents and was there- 
fore neglectful of symptoms suggestive of treat- 
ment other than that which was outlined? When 
the visitor recommends a divorce she seems to 
have overlooked almost entirely the emotional 
make-up of the woman and the knowledge she 
had of her fondness for her husband in spite of 
his misdoings. Physical comforts and regular 
income were given more importance than natural 
dependency on leadership in the home, and 
proper response to her warm-hearted and im- 
pulsive nature. Throughout there seems to be 





more emphasis on relief than on the other phases 
of family case work. 

The visitor seems to have endeavored to have 
the man measure up to a given standard which 
she felt he “ ought” to attain rather than to bend 
her effort toward drawing out his personality 
and learning the reasons for his surliness and 
indifference. Advice to get a divorce seems like 
rather severe treatment to give on such limited 
knowledge. Could the visitor have postponed 
such advice until after she had found out why 
the man’s instability and intemperance dated 
from the time of his dishonorable discharge from 
the Spanish American War? Is it not possible 
that some physical condition was affecting his 
mental attitude or that he might be retarded 
mentally or even that his wife gave him some 
cause for dissatisfaction at home? She seems 
to have ignored self-evident opportunities to get 
at the man’s attitudes and interests. The dis- 
covered love letters might have given insight into 
another side of the man which it would be valu- 
able to know because this experience is apt to 
recur. There might have been good reasons for 
his corresponding with another woman. Could 
it be possible that he is obliged to support a child 
by another woman and has never felt equal to 
facing his wife with this? 

The man’s history points to mental and physical 
symptoms which, if they had been known from 
the start, might have explained at least his atti- 
tude toward his work and given the worker a 
more legitimate basis for supplementing the 
woman’s earnings when the man could not get 
employment. Even now there seems to be no 
mention of any steps being set in motion to know 
the man’s physical condition. Should the visitor 
not have known more of the health of the entire 
family before she started an allowance? The 
visitor chose a time when the woman must have 
been under a great emotional strain to suggest 
divorce. Would it not be fairer to the man to 
take up the love letters with him before urging 
the woman to have him arrested? It is not sur- 
prising to find the wife planning for his return 
again or for him to prove steady at work in an 
effort to regain a lost possession, if we give any 
consideration to the emotional make-up of the 
two clients. But is it not also probable that the 
man’s present “good behavior” may wane after 
a period of time unless a better knowledge of his 
personality gives a basis for some real case work? 
Why did not the visitor capitalize the man’s in- 
terest in Billy long ago? Perhaps he had other 
interests in his family which could have been 
developed. Could the visitor have developed the 
woman’s resourcefulness? Nothing was ever 
supplied to meet the woman’s emotional needs 
when the visitor removed the man from the 
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home. The visitor really took away all the 
woman’s “leaning props” and offered nothing in 
return. 


On what basis did the visitor supplement the 
woman’s income during the unemployment 
period? What is the visitor looking forward to 
for the family by supplementing the man’s wages 
now? Supplementing the income at either time 
should be on a sounder basis, with some future 
outlook for the family to be independent. There 
seems to be every possibility of the family in- 
creasing. Is the man’s health retarding his earn- 
ing capacity and, if so, is this being attended to? 


BOOK 


AMAGED Sours: Gamaliel Bradford. 
Houghton Mifflin Company, Boston, 1923. 
285 pp. 

We have no patience with any theory that from 
the case work point of view literature must imme- 
diately show its direct relativity to case work 
processes to justify its interest to us as case 
workers. Literature and the other arts, in so far 
as they directly or indirectly present the validities 
of life to us, in whatever guise, are necessary 
directly to our lives as case workers. As they 
read these striking and picturesque portraits of 
seven damaged souls case workers will be 
strongly tempted to relate these studies to their 
own task and to consider what of damage might 
have been avoided with good case work. 

Bradford was first asked to write a series of 
iconoclastic portraits, selecting prominent char- 
acters who shone with a false glory. It is illus- 
trative of his essential humanity that his reply 
eventually took the form of a substitute offer to 
do “a group of somewhat discredited figures and 
not endeavor in any way to rehabilitate or white 
wash but to bring out their real humanity and 
show that, after all, they have something of the 
same strength and weakness as all of us.” 

Nor would he have us believe that these souls 
were more damaged than our own. It is the con- 
spicuous stage which they occupied which gives 
“some at least of my subjects their claim to a 
notorious position.” Of course “ notorious posi- 
tion” need not necessarily imply spiritual loss but 
in every one of these seven it was believed that 
the measure of the actual spiritual damage was 
sufficient to justify notoriety. 

Arnold—with his sense of injustice, his rank- 
ling feeling of not having risen to the position 
which he should occupy, his vanity, the insidious 
influences of the Tory group in Philadelphia, his 
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Is the man being trained for a better paying posj. 
tion in the future? Surely the visitor is not 
planning to supplement indefinitely. What 
understanding has the visitor with the man about 
the present relief policy? Is the visitor stifj 
concentrating more on the woman than on the 
man? 

The worker herself raises some questions at 
the end of her presentation. I shall be most 
appreciative if you will forward this letter to 
her and she will discuss some of these points 
that I have raised. 


A. B. 


REVIEW 


impecuniousness at times—must have built up 
some defense subjectively. Even if he was en- 
tirely without analytical insight he should as a 
soldier have realized the results not only of going 
over to the enemy but of betraying a military 
trust while so doing. 

With Burr and Barnum, though the one was 
successful in a worldly way, and the other was 
not, case work would have been difficult because 
their philosophy was sufficient to themselves. 
Burr enjoyed life to the last and life had been 
to him but the bending of it for his enjoy- 
ment. To Barnum, life was a great joke: people 
liked to be humbugged—he was successful in 
humbugging. 

John Brown, whose death was his greatest 
triumph, is a totally different character. His 
philosophy (fanaticism almost to the point of in- 
sanity) was sufficient even to justify cold-blooded 
murder in the days in Kansas. Of course the 
raid was a different thing from the murder of 
isolated defenseless men. 

Paine and Randolph, on the other hand, were 
introspective, fell below their ideals and were 
inclined to castigate their own feelings. Butler 
was not so certainly introspective; yet I doubt if 
anyone can read this vivid portrait without realiz- 
ing that he must have had a sense of partial 
failure. It is true that case work methods were 
used by his devoted wife, but they were handi- 
capped by her own mistaken over-estimation of 
certain qualities of his personality and by his 
tendency to ease her anxiety and therefore not 
to deal frankly with her. 

We must confess, after contemplating these 
portraits, to a little feeling similar to that of 
Bradford’s—a liking and sympathy with them all 
in different ways which, as he says, may indicate 
the measure of damage to our own souls. 

Francis H. McLean 

















